. PTO/SB/06 (08-OJ) 

. , . , , c Pa ,„„ ( , yPW* '°f use through 7/31/2006. 0MB 0651-0032 

Under the Paperwork Reduction Ad of 1995 no persons a[e req uired to re< r „H ™<*^- DEPARTMENT OF COMMERCE 

PATENT APPLICATI ON FEE PETERMINA I ION RECOR^ ' " ^ 

Substitute for Form PTO-875 


CLAIMS AS FILED -PART. 


FOR 

NUMBER FILE0 

i lit c ) 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a))- 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


SMALL ENTITY 


OR 


4 If the difference in column 1 is less lhan zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 

{Column 1) (Column 2) (Column 3) 


c 


Total 

(37 CFR 1.16(c)) 


Independent 
(3 7 CfR 1.1C(0» 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


-4 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE QEPENOENT CLAIM (37 CFR 1.16(d)) 


{Column 1) 


(Column 2) 


ENT B . 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I DM 

Total 

(3 7 CFR 1.16(c)) 


Minus 



AMEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENT 

ATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM 

Total 

(37 CFR 1.16<c}) 


Minus 




Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 



OR 



X $ Jf = 


OR 

x %S7> = 


x tlbto = 


OR 

x $2co = 


+ % \&) = 


OR. 



TOTAL 


OR 

TOTAL 



SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FE£ - 

X $ 


X $ tOQ, 

— ^y 0 ^" * 




ADD'L FEE 


OTHER THAN 
SMALL ENTITY 


RATE 


x %5o = 


OR 


OR 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


* Mi he entry in column 1 is less lhan the entry in column 2. write "<r in column 3 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
' W the "Htghest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X tc^S = 


or' 

X iS"0 = 


x $ loo = 


OR 

X s^0?= . 


+*\so = 


OR 

+ v3bO = 


TOTAL 
ADD'L FEE 


OR 

' TOTAL 
ADD'L FEE 







I RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x^5" = 


OR 

x y.So_ = 


x i iOQ * 


OR 

x $ too s 




OR 

+ $C&0 = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



his 21 5 9 . '° USly Pai " ^ (T0 ' al - lndel * ndenl > is lhe Whea nu m ber found in (he appropriate hnv in co , umn , 

^^STS^SS^S^S^ 55g ^tS S r\ r c : hich - ,o ni * » 

including gathering, preparing, and submitting Ihe^^pteted application (o jfo the ' mi " U,es ,0 

on the amoun, of time you require (o complete this form and/o, suggestions lo, reducing this burden should be r , ? "i f ^ Any commen,s 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450 Afexandri W 223 M4S DO °NO 4 N n ?«c^o '^'fZ?^ U S Palenl 

ADDRESS. SEND TO: Commissioner tor Patents, P.O. Box 1450, Alexanor^VA 22313 1450 ° FKS ° R C0MPLET E° FORMS TO THIS 

lljvuneed assistance in completing the form, call UB00 PTO-SI99 and select option 2 


